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The Department of Agriculture has evidence that on or about April 30, 2012, November 1, 2012 and 
February 12, 2013 you or your organization committed the following violation of Federal Regulations: 


9 CFR, SECTION Failure to 


2.40 (b)(2) « Each dealer or exhibitor shall establish and maintain 

programs of adequate veterinary care that include the use of 
appropriate methods to prevent, control, diagnose, and treat 
diseases and injuries. 

(**Dog #471 had dark brownish buildup, gray colored creamy 
discharge along the gum extending onto the teeth, and exposed tooth 
roots on upper check teeth. 

**Dog #606 had discharge around the eyes, crusted up fur aound 
eyes, and mucous discharge on left eye. 

**Dog #568 had matted fur around eyes and fecal material caught in 
matted fur underneath the tail.) 


Titles 7 & 9 Code of Federal Regulations were promulgated to help prevent the spread of animal and plant pests and 
diseases and assure the humane treatment of animals. Since violations of the regulations can have serious and costly 
impact detrimental to the public interest, you are warned of this violation. Any further violation of these regulations may 
result in the assessment of a civil penalty or criminal prosecution. If you have any questions concerning this warning or 
violation, please contact the listed APHIS Official. 
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